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This study examined relationships between masculinity ideologies, perceived discrim-
ination, and parenting behaviors on depressive symptoms and drinking behavior among
332 nonresident African-American fathers. Masculinity ideologies also were examined
as moderators of perceived discrimination and parenting behaviors on outcomes.
Results from hierarchical regression analyses showed that culturally based traditional
masculinity was associated with less depressive symptoms. Perceived discrimination
was linked to more depressive symptoms; however, positive relationships with sons
were associated with less depressive symptoms and drinking behavior among fathers.
Parenting behaviors explained additional variance in depressive symptoms and drink-
ing behavior after controlling for masculinity ideologies, perceived discrimination, and
sociodemographics. More cooperative parenting behaviors between fathers and moth-
ers were associated with more depressive symptoms among fathers with high inter-
connected masculinity beliefs. Strategies for incorporating masculinity ideologies and
the fatherhood role into interventions, clinical practice, and policies to improve the
mental health and health behaviors of nonresident African-American fathers are dis-
cussed.

Keywords: masculinity, African-American fathers, father–son relationships, depressive symp-
toms, drinking behavior, parenting

Men are less likely to engage in health pro-
moting behaviors than women, resulting in their
markedly worse health outcomes (Garfield,
Isacco, & Rogers, 2008; Xanthos, Treadwell, &

Holden, 2010). This is especially true for Afri-
can-American men, who have the lowest life
expectancy and highest mortality rates com-
pared with men in other racial/ethnic groups in
the United States (Centers for Disease Control
& Prevention, 2011). Many African-American
men are disadvantaged because of economic,
environmental, and psychosocial stressors,
which place them at risk for depression and
substance abuse at young adulthood and midlife
when several major life transitions occur (Sell-
ers, Bonham, Neighbors, & Amell, 2009; Xan-
thos et al., 2010).

Gender and racial/ethnic disparities in de-
pression and substance abuse among men per-
sist partially because lower socioeconomic sta-
tus (SES) and chronic experiences with racism
and discrimination remain prevalent contribut-
ing to a lack of access to adequate health care
for African-American men (Williams, Neigh-
bors & Jackson, 2003). In addition, access to
treatment is often hindered by masculine ideo-
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logical beliefs that characterize help seeking as
a “weakness.” For example, African-American
boys often are socialized to be self-reliant,
which can establish negative health beliefs and
behaviors based on masculine ideologies early
in life (Bailey, Blackmon, & Stevens, 2009;
Oliffe & Phillips, 2008). Recent research sug-
gests these beliefs and behaviors may be altered
as men encounter new role transitions and life
demands (Kerr, Owen, Wiesner, & Pears, 2011;
Warner & Hayward, 2006).

One novel consideration in promoting men’s
health is the fatherhood role. Studies of the
transition to fatherhood of primarily White res-
ident fathers have found positive health behav-
ior changes in several areas including substance
use (Garfield, Clark-Kauffman, & Davis, 2006;
Kerr et al., 2011). Less is known about father-
hood as a health promotion strategy among non-
resident African-American fathers of older chil-
dren, even though father involvement among
nonresident fathers has increased considerably
over the past 25 years (Amato, Meyers, & Em-
ery, 2009; King & Sobolewski, 2006), and Af-
rican-American nonresident fathers have been
found to be more involved with their children
than nonresident fathers of other racial/ethnic
groups (Edin, Tach, & Mincy, 2009; King, Har-
ris, & Heard, 2004).

The purpose of this study was to examine
masculinity ideologies, perceived discrimina-
tion, and parenting behaviors as correlates of
depressive symptoms and drinking behavior
among nonresident African-American fathers
and to determine whether different masculinity
ideologies moderate the association between
perceived discrimination and parenting behav-
iors on fathers’ depressive symptoms and drink-
ing behavior. The ultimate goal was to produce
findings that could inform interventions, clinical
practice, and policies designed to address the
health and well-being of nonresident African-
American fathers.

Depressive Symptoms and Drinking
Behavior Among African-American Fathers

and Men

Available studies indicate that approximately
half of nonresident African-American fathers ex-
perience moderate to severe levels of depressive
symptoms (Anderson, Kohler, & Letieq, 2005;
Davis, Caldwell, Clark, & Davis, 2009). This

means a substantial number of these fathers may
be at risk for depression. Understanding risk fac-
tors for depression among nonresident fathers is
noteworthy because it has implications for their
ability to engage with their children (Davis et al.,
2009), and depression places them at risk for other
illnesses such as stroke, cardiovascular disease,
diabetes, and substance abuse (Bonhomme, 2007;
Xanthos et al., 2010).

In a national assessment of changes in the
prevalence of major depression and substance
use from 1991–2002, Compton and colleagues
(2006) found increases in rates of depression in
general. Increases in rates of substance abuse,
however, were only among 18- to 29-year-old
African-American males who also had in-
creases in rates of depression. This suggests a
vulnerable group of African-American men at a
time when many life transitions occur, such as
family formation and fatherhood. Although the
actual rate of drinking for African-American
men is lower than that for White men, more
African-American men who drink manifest al-
cohol-related health problems (Sellers et al.,
2009) and engage in heavy drinking in alarming
numbers (Caetano, Clark, & Tam, 1998). Jack-
son and colleagues (2010) describe this pattern
of heavy drinking as a reflection of ineffective
coping with life stressors among African-
American men. Using substances to deal with
depression (Courtenay, 2000) or feelings of
powerlessness (Mullen, Watson, Swift, &
Black, 2007) may be how marginalized men
construct their manhood in this society.

Multiple Masculinity Ideologies and
African-American Men

Dominant hegemonic masculinity ideologies
are defined as reflecting power and prestige or
status characterized by physical toughness,
competiveness, autonomy, and emotional de-
tachment (Tannenbaum & Frank, 2011). Men
often face societal pressures to portray qualities
of autonomy, strength, and self-sufficiency
through the enactment of risky health behaviors
(Courtenay, 2000). Numerous studies have
found that men who uphold such traditional
views of masculinity exhibit greater risky health
behaviors such as drinking, smoking, and using
drugs (Courtenay, 2003; Mahalik & Burns,
2011; Mullen et al., 2007). Men with such tra-
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ditional masculinity beliefs often deny their
emotions and feelings and have been found to
report more anxiety, depression, as well as psy-
chological stress than those with less traditional
masculinity beliefs (Anderson et al., 2005;
Courtenay, 2000; Garfield et al., 2008).

Research assessing traditional masculinity
through a cultural lens indicates conflicting
findings for African-American men with some
studies finding more endorsement (Levant &
Richmond, 2007), while others find less en-
dorsement of traditional masculinity ideologies
than White men (Abreu, Goodyear, Campos, &
Newcomb, 2000). Consistent in this literature is
that African-American men endorse aspects of
traditional masculinity ideological beliefs (e.g.,
aggressiveness, self-reliant), while also endors-
ing less traditional masculine norms such as
being communal, egalitarian, and spiritual
(Hammond & Mattis, 2005; Hunter & Davis,
1994).

Distinctions in what are considered dominant
hegemonic or traditional masculinity ideologies
and less traditional masculinity ideologies that
are culturally based are the emotional expres-
sions associated with family among African-
American men and interpersonal interactions
external to family reflecting interconnections
with others and the community (Hammond &
Mattis, 2005; Hunter & Davis, 1994). Thus,
culturally based masculinity that includes inter-
personal competencies involving family and
concerns for others appear to be a part of the
construction of masculinity for some African-
American men. How different masculinity ide-
ologies are expressed may vary by the social
environment in which they are operationalized.

Phillips (2001) demonstrated the significance
of understanding the fluidity of masculinity
within a specific context in her qualitative study
of the construction of manhood in prison. She
noted the need for adaptations in masculinity
among diverse groups of men in an environment
with extreme social control. A process of social
mapping commonalities and connections to oth-
ers was used to construct and publicly display
manhood, but self-reliance reemerged when
necessary to survive. Thus, masculinity can be
thought of as a fluid social identity rather than a
static personality trait (Connell & Messer-
schmidt, 2005; Phillips, 2001).

Perceived Discrimination, Depressive
Symptoms, and Drinking Behavior

Extensive research confirms the deleterious
effects of perceived discrimination on African-
American men’s physical and mental health
(Hammond, 2012; Sellers et al., 2009; Utsey &
Payne, 2000; Watkins, Green, Rivers & Rowell,
2006; Williams et al., 2003; Xanthos et al.,
2010). However, the connection between dis-
crimination, masculinity beliefs, and these out-
comes rarely has been examined. In a recent
study, Hammond (2012) found that restrictive
emotions moderated the relation between racial
discrimination and depressive symptoms among
older African-American men, suggesting this
masculinity belief may be protective against
racial discrimination for a specific group of
African-American men. Other masculinity be-
liefs may be risk factors for poor outcomes for
other men. For example, most nonresident fa-
thers must negotiate with systems (e.g., courts,
Child Welfare) and with mothers to maintain a
relationship with their children. If they endorse
masculinity beliefs emphasizing power and
control, discriminatory experiences may be ex-
acerbated rather than reduced.

Coparenting Among Nonresident Fathers
and Mothers

Coparenting is a dynamic family process de-
fined as cooperation and agreement between
parents in raising children (Carlson et al., 2008).
In most nonresident families, mothers have le-
gal and physical custody of the children; there-
fore, they may regulate or act as “gatekeepers”
over nonresident fathers’ involvement with
their children (Carlson et al., 2008; Isacco, Gar-
field, & Rogers, 2010). The experience of co-
parenting between nonresident fathers and
mothers has implications for the fathers’ mental
health and health risk behaviors. Anderson et al.
(2005), for example, found that about half of
low income nonresident African-American fa-
thers experienced conflict with mothers in rais-
ing their children. As the number of conflicts
increased, fathers’ levels of depression in-
creased. Using data from the Fragile Family and
Child Well-being Study, Wilson and Brooks-
Gunn (2001) found that nonresident fathers who
did not have a good relationship with their chil-
dren’s mother were more likely to exhibit de-
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pressive symptoms, engage in illicit drug use,
and smoke compared with fathers who had good
relationships.

Quality of Relationship With Children and
Fathers’ Health Behaviors

Social ecological models of family life
(Bronfenbrenner, 1977) posit bidirectional links
between parents and children, suggesting that
parent–child relationships should have benefits
for both children and parents. Thus, the quality
of the parent–child relationship may be a criti-
cal pathway for improving the health and well-
being of nonresident fathers. Because father-
hood is a major life event, it has been examined
as a crucial period for health behavior change
based on the assumption that men will be less
reluctant to change poor health behaviors given
their new family responsibilities (Garfield et al.,
2006; Kerr et al., 2011).

Kerr et al. (2011) examined fathers’ sub-
stance use behaviors among primarily White
resident fathers after the birth of their baby and
found reductions in fathers’ self-reported to-
bacco and alcohol use, especially among older
fathers. Similarly, Garfield et al. (2006) found
that their diverse sample of fathers from the
Fragile Family Study were less likely to engage
in risky behaviors and more likely to engage in
physical activity after the birth of their baby.
Although encouraging, further studies are
needed to determine how paternal involvement
may have encouraged fathers to adopt healthier
behaviors beyond the transition to fatherhood.
Additional research is also needed to determine
whether fatherhood is associated with outcomes
for fathers of older children, nonresident fa-
thers, and fathers from diverse racial/ethnic
backgrounds.

The Current Study

Based on previous research, we examined the
extent to which different masculinity ideolo-
gies, perceived discrimination, and parenting
behaviors were associated with depressive
symptoms and drinking behavior among non-
resident African-American fathers of preadoles-
cent boys. We specifically examined the role of
culturally based traditional and interconnected
masculinity ideologies, fathers’ coparenting

with mothers, and the quality of relationship
with their sons as protective factors against el-
evated depressive symptoms and drinking be-
havior. Hegemonic ideologies and perceived
discrimination were examined as risk factors for
outcomes given the precarious position of Af-
rican-American men in this society and previ-
ous research indicating the deleterious conse-
quences of both for depressive symptoms and
drinking behavior among men. We also exam-
ined different masculinity ideologies as moder-
ators of discrimination and parenting behaviors
on outcomes to understand potential mecha-
nisms for reducing depressive symptoms and
drinking among nonresident African-American
fathers.

Using a risk and resiliency framework, we
conceptualized culturally based traditional and
interconnected masculinity and parenting be-
haviors as compensatory factors. Compensatory
factors are expected to neutralize exposure to
risk and operate to protect against the negative
consequences introduced by a risk factor (Zim-
merman & Arunkumar, 1994). Thus, compen-
satory factors should have a direct and indepen-
dent effect on outcomes. We also tested the
protective/protective relationship between the
culturally based masculinity ideologies and
parenting behaviors on depressive symptoms
and drinking behavior. The protective/protec-
tive model of resiliency suggests that one pro-
tective factor enhances the effects of another
protective factor to predict less negative out-
comes. Thus, we examined the moderating (i.e.,
interaction) effects between culturally based
traditional and interconnected masculinity and
the two parenting behaviors as a test of the
protective/protective effects of a resiliency
model of masculinity and fatherhood (Zimmer-
man & Arunkumar, 1994). This approach
should be useful in planning mental health and
health behavior interventions that incorporate
cultural factors and parenting behaviors. Hege-
monic masculinity and discrimination were risk
factors within our framework.

Several hypotheses were tested: (1) African-
American nonresident fathers who endorsed
culturally based traditional and interconnected
masculinity will report less depressive symp-
toms and drinking behavior, while those who
endorsed hegemonic masculinity will report
more of both outcomes, after controlling for
demographic factors. (2) Perceived discrimina-
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tion will be associated with more depressive
symptoms and drinking behavior and it will
account for additional variance after controlling
for the effects of the demographic and mascu-
linity factors. (3) Fathers’ parenting behaviors
will explain additional variance in both out-
comes beyond the previous factors, with copa-
renting and quality of relationship with sons
inversely related to both outcomes. (4) Mascu-
linity ideologies will moderate the association
between perceived discrimination and parenting
behaviors on both outcomes such that culturally
based traditional and interconnected masculin-
ity will interact with both parenting behaviors to
protect, whereas hegemonic masculinity will
exacerbate the effect of perceived discrimina-
tion on outcomes.

Method

Sample

Data for the current study came from the
Fathers and Sons Project, which included a fam-
ily-centered youth risky behavior preventive in-
tervention called the Fathers and Sons Pro-

gram. This intervention program is designed to
strengthen relationships between nonresident
African-American fathers and their 8- to 12-
year-old sons in an effort to prevent substance
use, violent behavior, and early sexual initiation
among sons. Details of the evaluation results are
reported elsewhere (Caldwell, Rafferty, Reis-
chl, De Loney, & Brooks, 2010).

For the purposes of the current study we
combined the data from the intervention and
comparison groups for fathers who completed
the baseline questionnaire before the start of the
intervention for a total sample size of 332 fa-
thers. The two groups were alike on all demo-
graphic characteristics based on chi-square and
t tests analyses except that comparison group
fathers were more likely to have lived with their
son, �2(1, n � 320) � 6.06, p � .014, and to
have lived with him longer than intervention
group fathers, �2(3, n � 323) � 10.58, p � .05.
To account for these differences, we included
“time lived with sons” as a covariate in multi-
variate analyses.

Table 1 presents the descriptive data for the
sample. Fathers ranged in age from 22 to 63

Table 1
Descriptive Statistics for Sample Background Characteristics and Key Study Variables

Variable n Mean (SD) Range % �

Demographic controls
Age (yrs) 332 37.22 (7.69) 22–63
Education 332

Less than high school 21.99
High school/GED 32.53
More than high school 45.48

Precarious family economic status 323 56.40
Marital status 328

Married, live with partner 28.62
Widowed, separated, divorced 25.90
Never married 45.48

Ever lived with son 328 73.90
Outcome measures

Depressive symptoms 311 10.96 (5.23) 0–29 .68
Drinking behavior 324 1.84 (1.26) 0–4

Masculinity ideologies
Culturally-based traditional 283 38.20 (3.13) 8–40 .83
Hegemonic 290 17.46 (4.28) 5–25 .75
Interconnected 288 12.54 (2.09) 3–15 .62

Perceived discrimination
Perceived discrimination 303 6.34 (2.85) 0–10 .82

Parenting behaviors
Co-parenting 306 27.61 (5.16) 11–33 .88
Quality of relationship with son 328 3.30 (0.40) 1–4 .67
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years old, with a mean age of 37.2 years,
SD � 7.6. The majority of fathers (78.3%) had
a high school/GED education or more, and
about half (51%) were employed; however,
most (56.4%) reported their economic status as
having barely enough or not enough money to
get by. Further, 29% were married or living
with partner at the time of the study, and about
26% had never lived with their son who was in
the study with them. Those who had lived with
their son (about 74%) reported living with him
until he was five years old or younger.

Procedures

Families were recruited from two Midwest-
ern cities with similar characteristics. Details of
the recruitment process are reported elsewhere
(Caldwell et al., 2010). Consent for participa-
tion was obtained from the father and from the
mother/guardian for the child because he was a
minor. Assent was obtained from the child for
his participation. Only nonresident fathers are
included in the current study. This study was
approved by the university’s Health Sciences
Institutional Review Board and an Institutional
Review Board of a hospital in the city where the
intervention was conducted because the Fathers
and Sons Project is a community-based partic-
ipatory research project (Israel, Eng, Schulz, &
Parker, 2005) that involves a university, several
community-based organizations, and the local
health department in equal partnership in con-
ducting the research. Study participants were
paid a nominal amount for their involvement,
and the baseline questionnaire took approxi-
mately 1-hr to complete.

Measures

Depressive symptoms. We used the Cen-
ter for Epidemiologic Studies Depression Scale
(CES-D, Radloff, 1977) to measure depressive
symptomatology. This scale has good internal
consistency with alphas of .85, split-half reli-
ability coefficients ranging from .77 to .92, and
test–retest correlations over 2 to 8 weeks rang-
ing from .51 to .67. Excellent construct validity
has been reported, correlating significantly with
a number of other depression and mood scales
(Radloff, 1977). This measure of psychological
distress has often been used with African-
American populations, including men. The

original measure is a 20-item scale; however,
we used the 12-item measure modified by Rob-
erts and Sobhan (1992). Sample items are: “I
felt depressed,” “I had crying spells,” “I felt
hopeful about the future.” Response categories
were 0 (rarely) to 3 (most or all the time), with
scale scores ranging from 0 to 36. A score of 9
and above indicates high depressive symptoms.
Cronbach’s alpha for the current sample � .68.

Drinking behavior. We created a compos-
ite measure of drinking behavior from three
self-report items of alcohol use used in national
studies with diverse samples (Johnston,
O’Malley, & Bachman, 2000). Fathers were
asked to respond to the following questions:
“During the past year, how often did you drink
a beer, glass of wine, or liquor?” The response
scale ranged from 1 � never to 6 � every day.
Fathers who drank were then asked the follow-
ing: “During the past year when you drank beer,
wine, or liquor, about how much did you usu-
ally drink on one occasion?” A composite score
for alcohol use was created such that individuals
who reported that they never drank received a
score of 0, whereas scores among drinkers
were: 1 � 1 can/glass per occasion, 2 � 2
cans/glass, 3 � 3 cans/glasses, 4 � 4 cans/
glasses or more per occasion. Scale scores
ranged from 0 – 4. Higher scores mean more
drinks consumed per occasion, reflecting more
problematic drinking behavior.

Masculinity ideologies. We relied on the
25-item Masculinity Salience Scale constructed
from a content analysis of 152 African-
American men’s views about the meaning of
manhood to measure masculinity ideologies
(Hammond & Mattis, 2005). This scale mea-
sures multiple dimensions of the meaning of
manhood constructed from theoretical themes
that emerged from this work. The reliability of
the original measure was tested with a commu-
nity sample of 216 African-American men
(Cronbach’s alpha � .84). We factor analyzed
the scale using an exploratory factor analysis
with a varimax rotation, which resulted in a
three-factor solution. We used a factor loading
of .50 or higher as the cut point to include items
on a factor which represented a specific mascu-
linity ideology. No item loaded on more than
one factor with this cut point. Factors 1–3
accounted for 22%, 14%, and 11% of the vari-
ance, respectively. The three masculinity fac-
tors were as follows: (1) culturally based tradi-
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tional (Cronbach’s alpha � .83), (2) hegemonic
(Cronbach’s alpha � .75), and (3) intercon-
nected (Cronbach’s alpha � .62).

The culturally based traditional masculinity
subscale has eight items, such as “expressing
love for family and friends,” “being a good
provider,” and “being a good parent.” The he-
gemonic masculinity subscale includes five
items, such as “having power,” “being physi-
cally strong,” and “being in control of a rela-
tionship.” And the interconnected masculinity
subscale has three items, including “fighting for
the rights of others” and “giving something
back to the community.” Fathers rated the im-
portance of subscale items to their concept of
being a man. Response categories were as fol-
lows: (1) not at all important, (2) a little impor-
tant, (3) somewhat important, (4) quite impor-
tant, and (5) extremely important. Subscale
items were summed, with higher scores mean-
ing more endorsement of the specific masculin-
ity ideology. Culturally based traditional mas-
culinity scores ranged from 8–40, hegemonic
masculinity ranged from 5–25, and intercon-
nected masculinity ranged from 3–15.

Perceived discrimination. The Everyday
Discrimination Scale assesses chronic, routine,
and less overt experiences with discrimination
(Williams, Yu, Jackson, & Anderson, 1997).
This 10-item measure captures frequency of
perceived discrimination. It captures whether an
event occurred and how often it occurred using
responses ranging from 1 (never) to 6 (almost
every day). Sample items are as follows: “Peo-
ple act as if they think you are dishonest” and
“You are followed around in stores.” We used
the occurrence part of the questions. Reports of
experiencing each discriminatory event were
summed such that high scores reflect experienc-
ing more types of discrimination. Scale scores
could range from 0 –10 with higher scores
meaning more reports of different discrimina-
tory experiences. Cronbach’s alpha for the cur-
rent sample � .82.

Coparenting. Fathers’ coparenting with
mothers was assessed using an 11-item scale
that asked fathers to rank how often they agreed
with their son’s mother about the way that they
were raising their son in several areas. Exam-
ples of these parenting areas are as follows:
disciplining son, monitoring son’s school prog-
ress, and communicating about drug use, vio-
lence, sex, and alcohol use. Fathers could re-

spond that they (1) never agree, (2) sometimes
agree, or (3) always agree with their son’s
mother about these parenting responsibilities.
Responses were summed to form the coparent-
ing scale, with scores ranging from 11 to 33.
Higher scores mean more agreement about the
way they were socializing their son. Cronbach’s
alpha � .88.

Quality of relationship with son. Quality
of relationship with son is defined as how fa-
thers feel about their relationship with their son.
It assesses fathers’ relationship with their son in
several areas, including affectively and the
quality of their interactions. Six items were
adapted from the Social Networks and Adult
Attachment Questionnaire (Antonucci, 1986) to
assess quality of the father-son relationship.
Sample items are as follows: How often do
you . . .“feel close to your son,” “disagreed with
him,” “feel he gets angry with you.” Response
categories ranged from (1) never to (4) all the
time. Negative items were reversed so that
higher mean scores indicate a more positive
relationship with sons. Cronbach’s alpha � .67.
This measure has been used in regional and
national studies with African-American adults
and children.

Demographic Controls

Age, education, marital status, and employ-
ment were measured with standard demo-
graphic questions. Perceptions of economic sta-
tus were assessed with a single question that
asked fathers the following: How would you
describe your financial situation today? Re-
sponse categories were: 1 � not enough to get
by, 2 � barely enough to get by, 3 � enough to
get by, but no extras, and 4 � more than enough
to get by. Fathers were asked if they had ever
lived with their son, but only fathers who had
ever lived with their son were asked how long
they had lived together. Specifically, fathers
were asked the following: Have you ever lived
in the same house with your son who is here
with you today? If, yes, How long did you live
with your son? The following response catego-
ries were used–-until he was (a) less than one
year old; (b) 1–5 years old, (c) 6–7 years old,
(d) 8–10 years old, and (e) 11–12 years old.
These categories were selected to represent im-
portant developmental milestones and to reflect
critical age demarcations for the Fathers and
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Sons Project (i.e., 8–10, 11–12). Scores ranged
from 0 � never lived together to 5 � until son
was 11 to 12 years old.

Data Analytic Strategy

Analyses were conducted using SPSS 17.0.
Frequencies, means, and standard deviations
were calculated for descriptive results. Hierar-
chical regression analyses were conducted to
determine the masculinity ideologies, perceived
discrimination, and parenting behavior factors’
contributions to explaining variance in depres-
sive symptoms and drinking behavior after con-
trolling for demographic variables entered on
Block 1. We entered the masculinity variables
on Block 2 to determine the association between
these ideologies and outcomes and whether ad-
ditional variance was accounted for after the
demographic controls. Perceived discrimination
was entered on Block 3, whereas the two par-
enting behaviors were entered on Block 4 to
determine their association with fathers’ depres-
sive symptoms and drinking behavior, as well
as the contribution of this factor after control-
ling for all other factors. Finally, the interaction
terms were entered on Block 5 with the three
masculinity ideologies as moderators of per-
ceived discrimination and the parenting vari-
ables (i.e., masculinity ideologies � perceived
discrimination, masculinity ideologies � copa-
renting, and masculinity ideologies � quality of
relationship with son) to determine whether per-
ceived discrimination and parenting behaviors
on outcomes varied by different masculinity
ideologies as hypothesized. The moderators,
masculinity ideologies, were dichotomized
based on mean splits before creating the inter-
action terms.

Missing data. To maximize the sample,
missing data were replaced using maximum
likelihood estimates for parameters in probabi-
listic models via the Estimation-Maximization
(EM) algorithm. We created a dichotomous
variable for all variables with incomplete data
and conducted bivariate and multivariate logis-
tic regression analyses to demonstrate that the
data were likely missing at random. We re-
placed missing data using the estimation maxi-
mization technique because it has been shown
to produce less biased parameter estimates than
deleting all cases with missing data (Fox-
Wasylyshyn and El-Masri, 2005).

Results

Descriptive Results

Table 1 provides the descriptive results for
key study variables. Findings indicated that fa-
thers, on average, had elevated levels of depres-
sive symptoms, M � 10.96, SD � 5.23, and
consumed about two drinks, SD � 1.26, on one
occasion, whereas approximately 37% of fa-
thers said that they never drank. On average,
fathers reported high levels of culturally based
traditional, M � 38.20, SD � 3.13, hegemonic
masculinity, M � 17.46, SD � 4.28, and inter-
connected masculinity, M � 12.54, SD � 2.09.
They also reported six of 10 discriminatory
experiences during the previous year. These
nonresident fathers engaged in high levels of
cooperative parenting or coparenting with their
sons’ mother, M � 27.61, SD � 5.16, and
indicated generally positive relationships with
their son, M � 3.30, SD � 0.40.

Based on bivariate analysis, depressive
symptoms and drinking behavior were posi-
tively correlated. Depressive symptoms among
fathers were positively correlated with their per-
ceptions of hegemonic masculinity beliefs and
perceptions of discrimination and negatively
correlated with education, family economic sta-
tus, culturally based traditional and intercon-
nected masculinity beliefs, and quality of
relationship with son (see Table 2). Drinking
behavior was inversely associated with educa-
tion, coparenting, and quality of relationship
with son. None of masculinity beliefs were sig-
nificantly correlated with drinking behavior.

Multivariate Findings: Depressive
Symptoms

Table 3 presents the results of the hierarchical
regression analysis for depressive symptoms.
Results indicate that more culturally based mas-
culinity was associated with less depressive
symptoms after controlling for demographic
factors. Hegemonic masculinity was only mar-
ginally associated with more depressive symp-
toms as indicated in Model 2. The introduction
of the masculinity factor explained an addi-
tional 3% of variance in depressive symptoms
over the demographic control variables in
Model 1, F(3, 321) � 3.73, p � .016. The
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overall model was significant F(10,
321) � 4.08, p � .000, R2 � .11.

Perceived discrimination was entered in
Model 3, and the model was significant, F(11,
320) � 8.30, p � .000, R2 � .22. As expected,
perceiving more discrimination was associated
with more depressive symptoms. Adding this
factor to the model explained 11% more vari-
ance in depressive symptoms. The parenting
factor entered in Model 4 explained another 3%
of the variance in depressive symptoms, with
only quality of relationship with sons emerging
as a significant variable. That is, a more positive
relationship with sons was associated with less
depressive symptoms among fathers. Culturally
based traditional and hegemonic masculinity
ideologies and perceived discrimination were
also significant predictors in this model. The
overall model was significant, F(13,
318) � 8.34, p � .000, R2 � .25, accounting for
25% of the variance in nonresident African-
American fathers’ depressive symptoms. In ad-
dition to age, education, and marital status, time
lived with sons before living apart was associ-
ated with depressive symptoms among control
variables, indicating the less time fathers lived
with their sons before becoming nonresident the
more current depressive symptoms they re-
ported.

Finally, interaction terms were entered in
Model 5 to test the moderating effects of the
masculinity ideologies with discrimination, co-
parenting, and quality of relationship with son.
The overall model was significant, F(22,
309) � 5.50, p � .000, R2 � .28. However,
only one significant interaction was found. In-
terconnected masculinity moderated the rela-
tionship between coparenting and depressive
symptoms. That is, coparenting was associated
with more depressive symptoms among fathers
with high interconnected masculinity.

Multivariate Findings: Drinking Behavior

Table 4 presents the results for drinking be-
havior. None of the masculinity ideologies were
associated with fathers’ drinking behavior after
controlling for the demographic factor. Per-
ceived discrimination did not contribute any
additional explanatory power for drinking be-
havior, although the model was significant,
F(11, 320) � 2.12, p � .018, R2 � .07.T
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The addition of the parenting behavior factor
explained another 2% of variance in fathers’
drinking behavior. Again, only quality of relation-
ship with son was significant. A more positive
relationship with sons was associated with less
drinking among fathers. This model accounted for
9% of the variance in drinking behavior, and it
was significant, F(13, 318) � 2.95, p � .001,
R2 � .09. Two control variables were consistently
associated with fathers’ drinking behavior: educa-
tion level and time lived with sons. Fathers with
less than a high school education and those who
lived longer with their sons reported more drink-
ing when compared with fathers with high school
or more education and those who did not live with
their sons as long.

The final interaction model was significant,
F(22, 309) � 1.82, p � .014, R2 � .11, account-
ing for an additional 2% of variance in drinking
behavior. However, the quality of relationship
and hegemonic masculinity interaction was
only marginally significant.

Discussion

We examined associations between masculin-
ity, perceived discrimination, and parenting be-
haviors on depressive symptoms and drinking
behavior among nonresident African-American
fathers. The goal was to consider different dimen-
sions of masculinity ideologies and parenting be-
haviors as protections against depressive symp-
toms and drinking among men who are often in
precarious positions within American society and
within their families as a result of historical dis-
crimination and more limited involvement with
their children. Our findings show that masculinity
ideologies are multidimensional and differentially
associated with depressive symptoms. These re-
sults were not replicated, however, for drinking
behavior. We also found that quality of relation-
ship with sons is associated with less depressive
symptoms and drinking. Thus, masculinity and
relationship factors may be critical for understand-
ing how to better address the mental health and
health behaviors of nonresident African-American
fathers.

Multidimensional Masculinity Ideologies as
Risk or Protective Factors

The identification of hegemonic ideologies
among fathers with characteristics such as being

powerful, in control, and physically strong is
not surprising as Connell and Messerschmidt
(2005) described a hierarchy of masculinities
with hegemonic ideologies being dominant.
They also noted the plurality and dynamic na-
ture of masculinities, explaining that hegemonic
ideologies may not be the most common for all
men. Indeed our findings confirm the signifi-
cance of culturally based traditional belief
systems among nonresident African-American
fathers that emphasizes the importance of ex-
pressing love for family and friends, as well as
more traditional masculinity norms such as be-
ing a good provider, protector, and successful
on the job. Interpersonal connections external to
family and friends characterized by fighting for
the rights of others and giving back to the com-
munity emerged as a separate masculine belief
system among these fathers. Culturally based
traditional and interconnected ideologies are
consistent with masculine belief systems iden-
tified in previous qualitative studies with Afri-
can-American men (Hunter & Davis, 1994;
Hammond & Mattis, 2005). The identification
of multiple dimensions of masculinity among
nonresident African-American fathers who are
often marginalized within society, within insti-
tutions and systems, and sometimes within their
families suggests a need for masculinity ideol-
ogies that are adaptive in specific contexts (Phil-
lips, 2001). Thus, a multidimensional approach
to masculinity is supported by our findings for
these fathers.

Consistent with our hypothesis, endorsement
of more culturally based traditional masculinity
ideologies are associated with less depressive
symptoms. Perhaps this reflects the importance
of family and friends because our expectation
for more endorsement of interconnected ideol-
ogies was not supported. It may be that beliefs
about manhood related to family are critical for
understanding positive mental health among
nonresident fathers. Simply understanding in-
terpersonal competencies outside of family may
not be sufficient to fully delineate potential
mental health protections for these men.

Interestingly, culturally based traditional ide-
ologies may not be protective against drinking
behaviors for fathers. Jackson and colleagues
(2010) have argued that studies often find lower
rates of depression among African Americans
than Whites because of adaptive strategies used
to mask emotional traumas that manifest in
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health risk behaviors such as drinking among
men and unhealthy eating among women, rep-
resenting ineffective ways of coping with the
stressors of life. Given that fathers with less
education and those who lived with their sons
longer before becoming nonresident engage in
more drinking in this study, the life stressors
explanation is plausible. Perhaps nonresident
fathers who are able to meet family obligations
are protected against depressive symptoms by
culturally based traditional ideologies, whereas
those who cannot drink more as a response to
vulnerability in the family provider role. This
drinking finding is consistent with a wealth of
research that describes the positive association
between traditional masculinity and risky health
behaviors among men (Mahalik, Burns, &
Syzdek, 2007; Mullen et al., 2007; Tannenbaum
& Frank, 2011). The meaning of this association
may be different for nonresident African-
American fathers than for men with traditional
masculinity ideologies that include power and
control. Future research is needed to clarify
these issues.

We found an association at the bivariate level
and at the multivariate level of the expected
trend toward nonresident African-American fa-
thers who endorse more dominant hegemonic
ideologies expressing more depressive symp-
toms. These findings are more closely aligned
with previous studies finding poorer mental
health for men who reported more masculinity
beliefs emphasizing power, physical strength,
and control (Connell & Messerschmidt, 2005;
Levant, Wimer, & Williams, 2011). Hegemonic
ideologies may place nonresident fathers at a
disadvantage as they suggest rigidity and less
flexibility in interpersonal relationships that
may be required to function as part of family
systems across multiple households. The nego-
tiations necessary to be part of their children’s
lives require relinquishing some power and con-
trol in favor of collaborative relationships with
the mother of their children. This may be diffi-
cult to achieve and thus is perhaps associated
with more depressive symptoms for these fa-
thers (Anderson et al., 2005; Wilson & Brooks-
Gunn, 2001). This relationship was strongest in
the presence of the parenting factor with hege-
monic masculinity as a moderator of coparent-
ing and depressive symptoms. This relationship
approached significance. Future research will be

necessary to fully test these ideas with stronger
measures and a larger sample.

Fatherhood as a Context for Men’s Health

We included nonresident fathers with pread-
olescent sons in this study; children who are old
enough to verbalize their needs to their fathers.
We found that having a positive relationship
with sons was protective against depressive
symptoms and drinking for fathers. The mascu-
line norm of emotional detachment or emo-
tional isolation may not be operative for non-
resident fathers who are involved with their
children, perhaps because they must make extra
efforts to engage with them under very chal-
lenging circumstances (Sobolewski & King,
2005). Our prior research has shown that non-
resident African-American fathers who have
better mental health are more involved with
their children (Davis et al., 2009). The direction
of this relationship is unclear because the liter-
ature has been more consistent about document-
ing the tendency for depressed mothers to
minimize time spent with their children, limit
physical contact, and engage in poorer parent-
ing behaviors (Campbell, Morgan-Lopez, Cox,
& McLoyd, 2009; Lyons-Ruth, Wolfe, Lyub-
chik, & Steingard, 2002). Umberson and Wil-
liams (1993), who were studying the roots of
depression among divorced fathers, found that
spending less time and a limited exposure to
their children were associated with more stress
in White fathers. They concluded that this type
of parenting stress may be a risk factor for
depression among men. Long-term longitudinal
studies are needed to provide more confidence
in the direction of the relationship between par-
enting and mental health among fathers.

Our findings point to the critical role that
fatherhood as a social context can play in un-
derstanding men’s mental health and health be-
haviors. Mahalik and Burns (2011) examined
the role of the social environment on the social
norms of primarily White men regarding health
promoting behaviors. They found that the per-
ceived social norms of others were important in
predicting health behaviors above individual
beliefs. Quality of relationship with sons ap-
pears to be a vital part of the social environment
of nonresident African-American fathers that
may have added value for understanding their
health and well-being.
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Although prior studies have found better co-
parenting between nonresident fathers and the
mother of their children was associated with
less depressive symptoms (Wilson & Brooks-
Gunn, 2001), we did not replicate this finding.
We anticipated a protective-protective effect of
coparenting and the two culturally based mas-
culinity ideologies on outcomes when there was
high agreement between parents in raising their
son. Instead we found that high coparenting
agreement was linked to more depressive symp-
toms among fathers with more interconnected
masculinity ideologies. This finding suggests a
complex pattern of relationships between mas-
culinity beliefs and interpersonal competencies
involving mothers and fathers’ commitment to
others outside of the family. Perhaps socializa-
tion goals operationalized in efforts to coparent
may result in oppositional or conflicting feel-
ings for African-American fathers who are
drawn toward social justice issues. Thus high
coparenting may be associated with more de-
pressive symptoms for these fathers. Specifi-
cally, nonresident African-American fathers
who believe in fighting for the rights of others
and for community (interconnected masculin-
ity) may be unable to adequately balance the
social norms for fatherhood and activism given
their residence status (Sobolewski & King,
2005). High coparenting agreement with moth-
ers may be the price these fathers pay to be
involved with their children at the expense of
their mental health. The benefits of fatherhood
for nonresident African-American men’s men-
tal health may be diminished depending on the
conditions under which they adopt masculinity
beliefs involving interpersonal competencies
with others in the presence of coparenting re-
sponsibilities. This is an important area for fu-
ture research to explore to better understand the
nature of these complex relationships and the
balance needed for successful mental health
functioning for African-American fathers.

Like the Hammond (2012) study, we found
that perceived discrimination is associated with
more depressive symptoms. This is not surpris-
ing based on research showing that African-
American men experience greater vulnerability
to the harmful effects of racism (Franklin, 1999;
Utsey & Payne, 2000). Ultimately, racism per-
petuates feelings of anger, stress, anxiety, and
depression and serves as a consistent reminder
of African-American men’s lower social status

in American society (Franklin, 1999; Utsey &
Payne, 2000). We did not find interactions be-
tween masculinity ideologies and discrimina-
tion for depressive symptoms or drinking. Un-
like the Hammond (2012) study, discrimination
appears to be associated with depressive symp-
toms independent of the masculinity ideologies
we examined for nonresident fathers.

Implications for Intervention, Clinical
Practice, and Policy

The results of our study are promising for ad-
vancing future research on men’s health and fam-
ily studies. They also have implications for inter-
vention and clinical practice. Based on interaction
results, masculinity ideologies may be used in
tailoring intervention programs designed to ad-
dress depressive symptoms and nonresident Afri-
can-American fathers. Our findings for depressive
symptoms, for example, suggest that fathers with
more interconnected masculinity ideologies may
benefit from intervention programs that address
coparenting with mothers. In practice, fathers
could be evaluated for their masculinity beliefs in
intervention and clinical practice settings to tailor
or better plan for determining coparenting strate-
gies for establishing socialization goals that ade-
quately incorporate fathers’ opinions. Nonresident
fathers often rely on collaborative coparenting
with mothers to maintain involvement with their
children. Our findings suggest that nonresident
African-American fathers with more intercon-
nected masculinity beliefs may be ineffective in
their coparenting negotiations with mothers.
These fathers could benefit from assistance in
efforts to reduce depressive symptoms.

Strengthening relationships between nonresi-
dent African-American fathers and sons is also
warranted by our findings as this relationship ap-
pears to be protective for fathers’ depressive
symptoms and drinking behavior. From a policy
perspective, there are many policies in place to
assist mothers and children, but few to support
fathers and children. Findings from our study sug-
gest the need for institutional policies (e.g., school,
work, health care system) to incorporate the sig-
nificance of fatherhood into their planning efforts
for involved nonresident African-American fa-
thers. For example, special outreach to fathers and
sons together for health fairs and intervention pro-
grams, offer opportunities for fathers to assume
the role of health educator in their son’s life, but
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also time to be together to strengthen the bond
between fathers and sons. Routine doctor’s visits
can also screen for specific relationship informa-
tion with children. Nonresident African-American
fathers in need of help with their drinking may
find such outreach efforts especially beneficial,
regardless of their masculinity ideologies.

Several limitations must be noted to provide a
context for study findings. First the results of this
study are based on cross-sectional data; therefore,
causal attributions cannot be made. Although we
suggest that having a good relationship with sons
may influence depressive symptoms and drinking
behavior among nonresident fathers, it is just as
plausible that fathers with high levels of depres-
sive symptoms and those who drink more are not
able to form good relationships with their sons.
Because nonresident fathers’ behavior often deter-
mines whether they will be allowed to be involved
with their children by external forces (e.g., moth-
ers, courts), it is likely that fathers who do have
access to their children may be better functioning
than those who do not. Future longitudinal re-
search is needed to clarify the direction of these
relationships. Second, we relied on self-report data
from fathers alone; therefore, there is no way to
verify the accuracy of the responses provided.
This raises the issue of method variance that could
have been avoided if multiple respondents, such as
the sons’ mother, had been included in the study
or if multiple methods of collecting the data had
been used. As an initial study in this area, how-
ever, this study provides data that are useful as a
foundation for future research in an area that is
understudied.

Third, we used a convenience rather than a
random sampling procedure; therefore, we do
not have a representative sample of nonresident
African-American fathers. The final sample
may be more involved and engaged fathers
rather than nonresident father who would not
have participated in a research study. We did,
however, find adequate distributions on all mea-
sures of interest. Finally, the reliabilities of
three measures ranged from .62–.68, less than
the desirable .70, but indicating some reliability
for the sample. Future studies should include
stronger measures, especially for interconnected
masculinity (� � .62) to confirm study findings.

Our findings make important contributions to-
ward understanding the role of masculinity and
parenting behaviors in the mental health and
health behaviors of nonresident African-American

fathers. We know that nonresident status puts Af-
rican-American fathers at higher risk for poor
health outcomes compared with other men (Spec-
tor, 2006). We found that having a positive rela-
tionship with their sons is associated with less
depressive symptoms and drinking behavior for
these fathers. Identifying ways to better connect
nonresident African-American fathers with their
children may be a promising direction for future
efforts focused on preventing depression or reduc-
ing drinking among these fathers. As suggested by
Garfield et al. (2006) in a commentary in the
Journal of the American Medical Association, “il-
luminating the psychosocial fabric of men’s lives
may reveal critical links between fatherhood and
men’s health” (p. 2368). Further determining the
conditions under which different dimensions of
masculinity may be protective or a risk factor for
mental health and health behaviors when com-
bined with specific parenting behaviors among
specific groups of men will help to specify the
contributions of fatherhood to men’s health. Un-
derstanding the benefits and burdens of fatherhood
as a social context for health will provide practi-
tioners, clinicians, and policymakers with addi-
tional information to use in finding ways to reduce
or eliminate health disparities among men.
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